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ganic diseases affecting the brain or spine, with or without some mental 
symptoms which are not suited to a general hospital, which can be 
treated in such homes. A psychopathic hospital is needed in every 
large city for cases of the type of acute or subacute psychoses, but should 
be located in the quiet suburb. There should be not more than twenty- 
five patients to each physician, and five patients to each nurse; twelve to 
thirty patients should be the limit of any one building, and the cases 
should be carefully classified, secluding the noisy and turbulent. 

W. B. Noyes. 

Uremic.Aphasia. David Riesman. Jour. Amer. Med. Assoc., Oct. n, 

1902. 

The poison of uremia, presumably a form of auto-intoxication, part¬ 
ly associated with disease of the kidneys, acts chiefly on the nervous 
system, although no organ or tissue escapes. Like hysteria, uremia often 
presents distinctly focal symptoms, such as hemiplegia, monospasm and 
aphasia. The existence of uremia does not exclude the possibility of 
hemorrhage or embolism, since patients with Bright’s disease have for 
the most part friable arteries. Uremic aphasia may be associated with 
right sided paralysis, or occur alone. Of twenty-nine cases of uremic 
aphasia in literature fifteen were pure aphasias; fourteen had some co¬ 
existing palsy. Children are especially liable to it. Its onset is sudden. 
The type of attack is generally motor aphasia of the subcortical type. 
Writing may be affected also. 

The degree of aphasia varies from total loss of speech to a slight 
paraphasia, with or without paragraphia. Of the twenty-nine cases, 
hemiplegia was present in ten instances; in two facial paralysis and in 
two right brachial monoplegia. Convulsions may precede or follow 
the development of aphasia which may be unilateral or general. Hemian¬ 
opsia may be observed. More frequently amblyopia. The uremic paraly¬ 
sis and aphasia may be so fleeting as to be almost overlooked. It may 
last five minutes, or twenty-four or forty-eight hours, or sometimes a 
week. The only lesion demonstrable at autopsy is edema and congestion. 
The kidney is apt to be the contracted kidney. The cause of the uremia 
is still unknown, whether a retention of excrementitious substances in 
the system, or an albumin intoxication, with some structural alteration of 
the vessels in the area affected. .W. B. Noyes. 

Suspension and Corsets in Chronic Meningomyelitis. Personali 

(La Semaine Medicale, 1902, No. 24). 

This author has made use of plaster jackets in connection with sus¬ 
pension in the treatment of chronic meningomyelitis. It is his opinion 
that suspension will rupture all adhesions between the meninges and their 
adnexa and establish a sufficient flow of blood, and that the immobiliza¬ 
tion in the jacket will maintain the conditions of maximum extension and 
favorable circulation, so making sure the good effects of the suspension. 
The treatment is applied daily, the first suspension lasting only one min¬ 
ute, gradually increasing to four or five minutes, then remaining constant 
for about ten or twelve days. The jacket is put on during suspension as 
the body is then supposed to be in complete extension. Sayres’ method 
is used and the jacket extends from the highest point possible to the iliac 
crests. The first jacket applied remains in position for three months, and 
during this time the patient is kept in bed, all organic functions being 
performed in this position. Walking or even sitting up is not permitted 
until the end of the third month. The first jacket is then removed, sus¬ 
pension again employed and a second jacket placed in position in the 
same manner as the first. The patient is not now compelled to remain 
inactive, however, motion being possible as soon as the plaster has har- 
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<iened. After two months the jacket is replaced by a system of care¬ 
fully applied bandages, and after this has been in use for two months the 
treatment is considered complete. This method is largely protective in 
its results, and it is also necessary to remove all possible causes of dis¬ 
ease, such as alcoholic excesses, etc., and to make use of tonic meas¬ 
ures, such as subcutaneous injections of cocadylate of soda. Sixteen 
cases havebeen subjected to the foregoing measures bythe author during 
the course of ten years, resulting in eight complete cures, four cases of 
marked improvement, four doubtful results, as complete treatment was 
not taken. Of these last two resulted later in failure. This treatment 
should be inaugurated early to obtain good results and is completely use¬ 
less where there are manifestations of syphilis. Jelliffe. 

A Catatonic Case of Dementia Praecox. Fr. Meens (Psychologische 

en Neurologische Bladen, 1902, No. 1). 

This author reports a case of a patient of English birth, twenty-twu 
years old, of excellent parentage, and as far as could be ascertained no 
hereditary affection. The symptoms first appeared at the age of fourteen 
and at the age jf fifteen melancholia and despondency increasing the pa 
tient was sent to Germany for treatment. During two years there was 
an increase of melancholia, hallucinations of persecutions, etc., with 
twitching of the nerves and misophobia. Although his mind continued 
clear he gradually lost self-control, the twitchings becoming more vio- 
lent with an ever-increasing tendency to inflict injury upon his person. 
These injuries were all done with the right hand upon the left side, such 
as punching the left eye until the sight was entirely destroyed, striking 
the head against the bed and punching his side until a rib was frac¬ 
tured. With these fits of mutilation there were convulsive contractions 
of the muscles of face, throat, arms, trunk and abdomen. As self- con¬ 
trol gave way there were violent stampings and screaming. He asserted 
his inability to repress these manifestations. The symptoms of touch 
disturbance were of a neurasthenic nature and there was neither hyper¬ 
esthesia nor anesthesia nor analgesia which invariably occur in hysteria. 
He complained of a strange substance in his throat, of fever, toothache, 
etc.; he believed that the left half of his body was less developed than 
the right. There was a series of nervous tremors in close sympathy with 
these touch disturbances. The patient was given to self-abuse, a habit 
he contracted at an early age. He would frequently make violent efforts 
to expel the imaginary substance from his throat, or beat his jaw dur¬ 
ing toothache, and after urinating or stool passage he would pull the 
penis or force the rectum with such violence that the anus sometimes 
projected and bled and the scrotum was so pulled out that traumatic 
orchiepididymitis often occurred. The patient gradually grew very sus¬ 
picious and lost all power of decision and interest in outside things, but 
he remained conscious of his condition, and unlike persons with 
mania for inflicting injury on themselves, he would complain of pain 
where he struck himself. He was well-formed and pleasant looking, 
head of normal form and measurement, face asymmetric, a little drawn 
on the left side, muscles well-developed, sound lungs, a hyperchlorhydric 
stomach, appetite whimsical, pronouncedly vegetarian, genital organs 
originally normal but terribly distorted by onanism. A gradual decline, 
when skin became atrophic and muscles decreased, was followed by death 
at the age of twenty-three. The writer was not satisfied with the diag¬ 
nosis of “doubt mania” given this case. He was of the opinion that it 
was rather an unusual case of hebephrenia, a theory borne out by the age 
at which the first symptoms appeared, and the onanism, as well as the 
over-wrought mind, the melancholy and psychic delusions. Especially 
his unusual consciousness adds strength to the theory and throws light 



